J. N exploring the action of the heart in the healthy state by means of the stethoscope, we find its movements to be performed in a determinate order. We hear first a dull, prolonged sound; this is instantly followed by a sharp, quick sound; then comes a moment of repose. All who are acquainted with auscultation, must know that M. Laennec attributed the first of the two immediately successive sounds, after the interval of repose, to the systole of the ventricles, and the second to the contraction of the auricles; likewise that he considered the interval of silence after the second sound, as a pause between the termination of the contraction of the auricles, and the commencement of the systole of the ventricles. Lately, the accuracy of this explanation has been questioned. I allude more particularly to observations on the causes of the sounds produced by the action of the heart by Mr Turner, in Vol. iii. of the Transactions of the Medico-Chirurgical Society of Edinburgh. As this paper contains Laennecs own account of the sensations communicated by the action of the heart through the medium of the stethoscope, and also the general opinion of physiologists, on the relation which exists between the contraction of the auricle and the systole of the ventricle, I shall take the liberty of extracting the following information from this source. From what I have already stated, it appears to me, 1st, That the auricula is the only portion of the auricle which contracts actively ; 2c%, That the contraction of the sinus venosus is verylimited, and of a passive nature; 3dly, That the auricle and ventricle expel only a part of the blood which they respectively contain at each contraction; 4thly, That the principal lodgement of the unexpelled blood in the auricle, when the auricula contracts, is the sinus venosus, and in the ventricle, at the termination of the systole of the heart, the channel which leads to the arterial orifice. Let us suppose the right ventricle to be contracting, the blood it contains being strongly pressed raises the tricuspid valve, and its divisions shut the auriculo-ventricular orifice; also it opens the semilunar valves, and a wave of blood passes into the artery. At the instant the contraction of the heart is ceasing, the semilunar valves are in the fossae valsalva, the tricuspid is closed, and the musculi papillares, in resisting the pressure.of the blood from pressing the valve into the auricle, are in a state of extension. At 
